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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPF?SFEA%ON FLOHl::nEf:A:T::iT\:hO.;STATE Apl' 2 O 1 9 9 8 8 O O dm
ANNUAL REPORT

Sgorelary of Stata S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # 287278 (6)

1. Corporation Name

SWEET PAPER SALES CORP.
Frincipal Flace of Businoss Maiing Addross ”II"I "m |mH|M ”I" ’I"“I"I"" lll" IIII’III" |'|" Immll
215 5E 10TH AVE PO BOX 470730
HIALEAH FL 33010 MIAMI FL 33241-0730
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/25/1964
2. Principal Place of Business 2a. Mailing Addreisf‘ 4. FEI Number Applied For
—
21] 26| /ﬁﬂ""* 530792741 Not Applicable
Sulte, Ap!. #, alc. Suile, Apt. #, elc. - . s];_?s Additional
'El lE'I B. Coertificate of Status Desired O Fee Required
City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
251 W Trust Fund Contribution (Hl Addad 1o Feas
Zip Counlry | Zp — Country 8. This corporation owes or has paid the current year Inlangible
El 29]332/% 70 7.3 4 E‘ Parsonal Praperty Tax due June 30. OYes [ne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
SCHECK MICHAEL 81 Neme
215 SE t0TH AVE 82| Streot Address (P.0. Box Number is Not Accoptable)
HIALEAH FL 33010
' a3
84| City FL asl Zip Code

11, Pursuan to the provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corperation subrnits this statement for the purpese of changing s registered
office or registered agent, or bath, in the Stale of MNorida. Such change was authorized by the corporation's beard of directors. | hereby accept the appointment as registered
agent. | am fafmiliar with, and accept the obhigations of, Section 807.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE : . e
Stgnature. typod or pricited nanwe of regesiered Bganl and tille il applitable (NOTE: Ragistered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITEE VD [T DELFTE 14 TITLE T Change L] Asdition
NAME SCHECK JEFFREY 12 NAME
seeraporess | 215 SE 10TH AVE 1.3 STREET AGDRESS
CITY-ST-2P HIALEAH FL 1.4 CITY-S7-1P
e TS0 T DeLETE 21 TITLE [Jcrange [ Aadition
NAME SCHECK,RAQUEL 2.2 NAME
srreeraporess | 215 SE 10TH AVE 2.3 STREET ADGRESS
CTY-§7-29 HIALEAH FL 2. 4CITY-§7-2p :
L 1] 7 OELETE 31 10LE [JCrange [ Addion
HAME SCHECK, MICHAEL 32 NAME
smeevaporess | 215 SE 10TH AVE 3.3 STREET ADDRESS
CITY-51- 7P HIALEAH FL 34, CITY-5T-21P
TLE ' 1] [J DELETE 41TME T ohange ] Addition
| e SCHECK, MARTY 4.2 NANE
| smeeraoprzss | 218 SE 10TH AVE 4.3 STREET ADDRESS
CITY-5T-2P HIALEAH FL 44 CITY-ST-2P
MLE 1) [T DEETE 5.1 TILE [ change L] Addition
NAME SCHECK, STEVEN 5.2 NAME
srecraooress | 215 SE 10TH AVE 5.3 STREET ADDRESS
Cmy-$T-21P HIALEAH FL 54 CITY-§1-21p
TILE [T okLere 6.4 TITLE J change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P : 6.4 5ITY-5T-ZiP
14. | heraby certify that Lhe infermation supplicd with this filing docs not qualify for the exemption staled in Section 118.07{3){i), Florida Statutes. | further cedify that the information

indicated on thts annual repart or supplomental annual report is true and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an

officer or director of the corporatinn-orihie geeiver or trusleo gapowered fo axegute this repor as required by Chapter 607, Florida Stautes: and thal my name appeais in
Block 12 or Black 13 if chanytd, or on an all@yhmong withpeCaciress. k ‘_?af_‘
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